MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B 63—027392

DEPARTMENT OF PUBLIC HEALTH AND WELFARE l 947
04 STATE FILE NUMBER
%%l'ﬁl{sws%? AMENDED Registration District No. ---—--_-__-____E.J’rlmury Registration Diatrict No. ,,___9_0_9_____“9,,",,- BN o
m%ﬂmﬁl I 21963 7. USUAL RESIOENCE -(Where deceased Tivad. I institulion: Residence before
. NTY
VS 300 a. COU Buc hanan a. STATMi ssouri b, COUN“AndrevJ admission)
Rev. 4/59 b. CITY (If outside corporate limis, give TOWNSHIP aniy) Lenath of stay in 1b . CNY Tnaide Limirs

W St, Joseph 1 day wv  Rosendale Yo E No [l

c. FULL NAME OF {If NOT in hoipital, give location) Inside Limity d, STREET {lt eutsida, giva lacation} Resicle on Farm
HOSPITA/ ADDRESS

'NST'TU“O"MiBSOUI'i Methodlst Yol No[J Yes O No

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Year

(Type or print) F
§ ' Cromel Jared Watts seam  August l "1963
5. SEX 4. COLOR OR RACE 7. Marrind X1 Never Morried [ [8. DATE OF BIRTH | - AGE (last birthday} {IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed [] Divorced [ 9-1-89 75 Months | Days HounT Min.
10a. USUAL OCCUFATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry and state or country} | 12. CITIZEN OF WHAT COUNTIRY

during :1_ulwnr ing Ilieven.béf.redl own ShOp AndI'GW COuIltY, MO. U S .A.

13a. FATHER S NAME 13k, MOTHER'S MAIDEN NAMEC ta. NAME OF HUSBAND OR WIFE

Willjam F, Watts Jogephine Halderman Nelle VWatts
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, rﬁ'(;r vnknown) I(If yes, give war or daten o !52 M]’_‘S . Nelle V‘l'atts . Rosendale . MO .

18. CAUSE OF DEATH (Enter only one cause pn!r Tine far [a], [b], and [ck INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

mmeDiate cause i Posterior Coronary Occlusion T2 hours

DATE AMENDED

DOCUMENT

which gave rise 1o
above cauvye (a},
stating the under-
lying <ause last.

Condilions, if any.] DUE TQ (b}

DUE TQ (<}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner relsred 1o the terminal PART I, I¥  deceased was, female was
disease condition given in PART I [a) there a pregnancy in laal 90 deys.

I ] Yes l O Ne | O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enler nature of injury in PART ) or PART 11 of item 18.)
a ] D

PE RMED?
? YE NO O

120c. TIME OF Hour  Month, Day, Yosr
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20w, PLACE OF INJURY {e.g., in or about hema, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bldg., etc.}
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~ £ = e
- T=31=6 —1=5 : ~I1-56
21. | attended the deceased from =2 2 j and last saw p;m 2live on 8 3

9 : 25 PM m on the date stated above, and lo tha best of my knowledga, from the causes stated.

Bz K&r, poisp xeriiricanion

Death :Fm:urred ot =,

. 2. SIGNATURE - Degr\ or title} 22h. ADDRESS 22¢. DATE SIGNED

A A LAA ( ﬂ W /WDSavannah, Missouri _ 8-6_63 _
23a TION, | 23b. DATE e 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Srare)
mz"-oé'fﬁ S¥a 8=1-63 Memorial Park St. Joseph, Mo,

24. FUMNERAL DI?ECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE_
BREIT & HAWKINS . SAVANNAH 4‘«1 § it3 |k Ol oy Y

{Licensed Embalmer‘s Sutemen! on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
Z.

uw

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working ynder my perscnal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer . YJ ,(
P. Q. Address, ‘

Note: The above MUST. BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
Iif embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed fact should be so stated above.




